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Foster Family Home - Corrective Action Report

ProviderID: ~ 1.170052 : _ ,
Home Nanie: ' Jtrﬁét Carim, NA ' Review ID: 5-170052—4

76 Laimi Road Reviewer: David Ayling

Honolulu Hi 86817 Begin Date:  8/8/2019 -

Foster Family Home Required Certificate - [11-800-6)

&.(d)(1) Comply with all applicable requirements in this chapter; and

Comment: T

Home inspection for a 2 person CCFFH recertification made on 8/8/19. Corrective Action Report issued during home
inspection with all items due 1o CTA by 9/8/19.
6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing ' [11-800-41]

41.(b)(8} Have documentation of cusrent training in blood borne pathogen and infection central, cardiopulmonary
resuscitation, and basic firsi aid.

Comment:

41.{b)8) - CPR and First Aid expired on 8/3/19 for GG #3.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: JGHRA  Oheinve  FolTER HOME
CCFFH Address: 7¢  LAIMI  AOAW, HoNCcLULy , HU 9gg)7

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
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